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Comparison of CT Enterography (CTE) Using 64 Row Detector MDCT with Wireless 
Video Capsule Endoscopy (VCE) in the Investigation of Small Bowel Disease 
Brian C Lucey, MD, Boston University Medical Center, Daniel Mishkin, Jorge A. Soto 
Purpose: To evaluate the capability of CTE in the identification of small bowel disease using 
video capsule endoscopy (VCE) as the gold standard and to identify the role of CTE in the 
work up of patients with suspected small bowel pathology. 

Materials and Methods: We prospectively evaluated 55 patients that were referred for 
investigation of suspected small bowel pathology who were scheduled for VCE. CTE prior to 
VCE was performed in all cases. CT was performed on a 64MDCT. Neutral oral contrast, 
VoLumen ® 1350mL was given to all patients. VCE was used as the gold standard. The CTE 
findings were compared to VCE findings. 

Results: 5 patients avoided a VCE as a direct result of the CTE findings. In patients with 
suspected Crohn disease, the sensitivity and specificity of CTE was 100% (55-100%) and 
85% (58-98%) respectively. In patients with obscure GI bleeding, the sensitivity and 
specificity of CTE was 8% (8-25%) and 100% (59-100%) respectively. 
Conclusion: CTE is a valuable imaging modality in the investigation of Crohn disease. CTE 
is also valuable as a pre capsule examination and helps determine which patients should not 
undergo VCE. CTE is of limited value but still has a role in the investigation of obscure GI 
bleeding. 



